
APPENDIX 3

Application No.(s):
* mu4 - yA- t?;(

@o), to be eotered by countY Stafo

SPECIAL PERMITiVARIAI{CE AFFTDAVIT

DATE: lS'vne ,{ .]rott

NAME ADDRESS

l"ito f*, o*ne, middle initial, and (enter ugmber, street, city, state, and zip code)

(enter date affidavit is notarized)

t, l*..r Lt.",-Ar-JSt..,,r=- - " -. --- 'doherebystatothatlaman

-(Cnter 
name of applicant or authorized agent)

U,( applicant

I I applicant's authorized agent listed iu Par- i(a) below

last name)

I r-,,\F-adr r{..l.. l3s'lo ;f azeltou,r s-f '

F.r\fs Chu-c.r,a \iiq ZZO'+/

.5o t(> l-la zetla'r
tcrtt: Ch,',h rJ A

\z*<0q

RELTTTIONSIilP(q)
(enter applicable relationshiPs

Iisted in BOLD above)

, 
-Trtl q-

itl:1:l r u."a1 louu^c4,/

(check one)

",3g: ".,t ' 
b=,:_1 :l",y 

k"Tl"9s. _______:==:
l(a)- The following constitutes a listing of the names and addresses of all AIPLICAI{TS, TITLE

OWNERS, CONTRACT PURaHASERS, and LESSEES of the land described in the

apptication,t and, if any of the foregoing is aTRUIIPPa.* each BENEFICIARY of such trust,

and all ATTORNEyS and REAL ESTATE BROKERS, and all AGENTS who bave acted on

bchalf of any of the foregoing with respect to the application:

G[W: AII relationships to the application listed above i]oBOLD printmustbe disclosed.

ffilr relationships rnay be listad together, e.g., Attorrey/Agent, Contractlurchtser/Lessee,
ApplicangTitle Owner, "t". 

For nmrttiparcAipplication, listthe Tax Map Numbe(s) of the

puriefg for each owner(s) in the Relationship column')

'\ o, i a s.p €'.<-L

*tk

"-( 
-rr.t\ <-

?zJ'tY Co' C)tt; n e-v'

(check if appficable) t I There are more relationships to be listedand Par. 1(a) is continued

on a "special PermiWariance Attachment to Par' 1(a)" form'

In the case of a condominium, the title owuer, cootract purchaser, or lessee of 10% or more of the units

in the condominium-
List as follows: Name 9f trustee, Trustee for (+aqe of r-ust' if applicaFlc)' for the benefit of: G!4!9

name gf each beneficiarvJ

FORM SP/vC-l UPdated (7/t/06)



Application No.(s): e b1T- p+n- tA
(couDtyEil8ped;ppttb-_-iiion number6), to bc cntered by County Staf0

Page Tivo

SPECIAL PERIIIIT/TIARIANCE AFFIDAVIT

DATB: s'rn<- r't.., zor:\ .. ,

(enter date affidavit is notarized)

v+xa7

lO). The following constitutes a listing*** of the SI{AREHOLDERS of all corporations disclosed in this

affrdavit who own 10% or morc of any class of stock issued by said corporation, and where such

corporation has I 0 or less shareholders, a listing of all of the shareholders:

(NOTE. Include soLE PRoPRIETORSHIPS, LIMITED LIABILITY COMPANIES, and REAL E,STATE

II{VESTMENT TRUSIS hercin-)

CORPORATION INFORMATION

NAME & A-DDRESS Otr. CORPORATION: (enter complete uamg nurnber, streeE ci$r, state, and zip code)

,

Nl/+

DESCRIPTION OF CORPORATION: (check one statemenQ

There are 10 or less shareholders, and all ofthe sharcholders are listed belorv.

There are {poIF iban i0 sbarebolders, and all ofthe shareholders owuing l0% or more of
any class of stock issued by said corporation are listed below.
Therc are mor.e than 10 shareholdars, but no sharEholder orvos L0-% or more of any class

of stock issued by said corporation, and no--Ehrcholdsrs are listed b9lorr

NAMES OF SIIAREEOLDERS: (enter first uamc, middle initial, slrd last name)

Nl*

There is more co4)oration information and Par. 1(b) is continue d on a "Special
Psrmit/Variance Attachment I (b)" form.

**+ All listings which include pailuerships, corporatious, or trus8, to irclude thc naroes of bcneficiarics, must be brokcn down

successively irntil (a) only rndividual pcrsons arc listed or (b) the listing for a corporation havioqlgtljyl 10 shareholders has

no sharehoider owoi"g lb% or more of auy class of sSoCR In thc asc ofan 4PPLICANT, TITLB OWNBR' CONTRACT

nURCEy',;TER, or LESSEE* olthe tand that b a parln*ship, corlordion, ot ttrtst, sach su{{;cssivc hreuwwn must idcludc

a listing md farther breakdown of oll of its partnen, of i8 shueholdcrc as required above, arul ol beneftciories of any

trusts.-Such- successivc breakdown mast alio iactude brcakilotvtrs of tryr poanership, corpotation, or lracl owning 1096 or

nore olthe AppLICANT, ruTLE OWNBR, COn{TRACT PARCHASBR or I,ESSEE* of the lanl Limited liebllity

compinies add rcal estote invesfinent rlufi snd keh eqaiwle* tc truted as corporotions, wlrt nembers being deemed

the iquivalent of shareholders; tilEnaging t ranbers shall also be listed. Use footnote numbers to designatc partnersbips or

corp&ations, *hi"h havc furttrer listiugs on au auachmeut pagg, and reference the samc foo[rote [umbers on thc attachrnent

Page.

(check ifapplicable) t l

FORM SP/VC-I Up &rEd Q 11106)



S? Ut+- trq - t*1
ApplicationNo.(s):

(.ou"ty-*rfiA 
"plnicaiion 

uumbe(s), to bc enteredby County Staff)
Page Three

SPECIAL PERMIT/VARIANCE AFFIDAVTT

tu+(fr
DATE: {rrn<- l{\-|,Ol\

(enter date affidavit is notarized)

l(c). The following constitutes a listing#* of all of the PARTNERS; both GENERAL and LIIVilTED, iE

any partnership disclosed in this aftidavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (enter complete rame, numbcr, street, city, state, aod zip code)

(check if applicablc) [ ] The abovc-listcdpartnotship has no limitcdpaqg-rs'

NAMES AllD TffLE oF TUE PARTNEBS (enter first name, middle initial, tast name, and titlg c-g.

General Partner, Limited Putner, or General and Limited Partncr)

pln

(check if applicable) [ ] There is more partnership inforrnatiol a1!_Par. 1(c) is continued on a "Special

Permit/Variaqcc Attashncrt to Par' I (c)" form'

+ +r All listinp which iuclude partrersbips, corporations, or tnnts, !o !t"Irld" the namps of beoefrciaries, must be broken down

successivelyintif: (.)onryindiviauUp"r*"riretistedorlu)thelistingforacorporationhavinqqgrytlaul0shareholders
has oo stiariholder own*j 10p/o or rnoic of any class of sEck. In thc case of un APPLIC,4NT, rffLE OWNER,

1yNTRACT 1URCEASfiR, or TESSEE* oith" lond rhot is a porrnership, corporation, or trust,-such successive breahdown

fiust inclsde a t**g dndfiflncr brcakdotwt olalt olits pa*ners, olils rttrcholdzrx s rcqehcd abow2 ad of '
beneJiciarbs of any-trus*l Sach saccessiye breakdown must also inclade brcakdo*ns ol any partnershtp, corporgtbn, or

trust o*,rrittg l09G or more of the APPLICANT, TITIE OVIIER, CONLBACT PURCWAIER, or L&SSEB* of the ldnd

Liuited liabitig companie*-and real estde fuweslment f:aso and thcir lquivaletls arc lrealed at corporatiow, with memberc

iiing a*^"ain""{nirot"otof sharuhotdcn; managingmemben shall-also belbtcd Use foohotonumbers to designate

panticrships or corpirationr, *,ii",h bou" firthcr listings oo an attachmcnt pagc, and rcfcrcscc tho sanrc footnote uumbers on

the attachnent Page.

FoRM SP/vC-l upau.a 0nruO)



Application No.(s): sP wrt+--l/Up_- LA
(couoty-assigoed application rumber(s), to bo entered by County Staffl

SPECIAL PERMITA/ARIANCE AFF'IDAYIT

DATE: 1.-tr'1- l.(, Lorl

Page Four

E)80q
(enter date affidavit is notarized)

---
1(d). One of the following boxes rymst be checked:

I ] Iu addition to the nemes listed in Paragraphs l(a), 1(b), and 1(c) above, the following is a listing
of any and all other individuals who owu in the hggregate (directly aud as a shareholder, partner,' and beneficiary of a trust) l0Yo or more of the APPLIC.A,NT, TITLE OWNER, CONTRACT
PURCIIASER, oTLESSEE* of the land:

fi Other thau the names listed in Paragraphs 1(a), l(b), and I(c) above, no ind.ividual owns in the
aggregate (directly and as a sharcholdeq parher, and beneficiary of a trust) 10% or more of the
APPLICAI\T, TITLE OWNER, COITilTRACT PIIRCIIASER, oTI F.SSEE* of the land.

2. That no member of the Fairfax County Board of Zoning Appeals, Planning Cosmission, or any
member of his or her immediate household owns orhas any financial interest in the Subject land either
individually, by ownership of stock in a corporation owning such land, or through an interest in a
partnership owuing such land.

EXCEPT AS FOLLOWS: @.: If answer is none, enter "NONE" on the line below.)

Nuru A

(check if applicable) I ] There are more interests to be listed and Par. 2 is continued on a
"Special Permit/Variauce Attachment to Par. 2" form.

FORM SP/vC-l UpdEtd (74l0O



Application No.(s): <0 zotrt - ttA - b1
(couuty-assigned applicalion number(s), to be entered by County Staff;

SPECIAL PERMIT/VARIAIVCE AFFIDAVTT

DATE: Turto ttl t ?ottl

Pagp Five

l74qoq

3. That within the twelve-month period prior to the public hearing of this application, no member of the

Fairfax County Board og2sning Appeals, Planning Corunission, or any member of his or her
imrnediate household, eitber directly or by way of partnership in which any of them is a partner,

employee, agent, or attomey, or through apartrcr of any of them, or ttuough a corporation in which

any of thon is an officer, director, employeg agen( or attomey or holds l0% or more of the

outstanding bonds or shares ofstock ofa particular class, has, or has had any business or financial
relationship, other tban any ordiuary depositor or customer rclationship with orby a retail

establishment, pubfic utility, or banh including any gift or donation having a value of more than $100,
singularly or in the aggregate, with any of those listed iu Par' 1 above'

EXCEPT AS FOLLOWS: (NOTE: Eanswer is none, cnter "NONE" on line below.)

ruON E

NIE; Business or financial relationships of the type dercrlbed in this paragraph that arise after
the filing of this application and before each public hearing must be disclosed prior to the

' public herings. See Par.4 below.)

(check ifapplicable) t l There are more disclosures to be listed and Par. 3 is continued on a
"speciai PcrmiWarianoe Attachment to Par. 3" form-

4. That the information contained in this altrdavit is completq that all partnerships, corporatious,
and trusts orming l0o/o or more of the APPLICAI{T, TITLE OIVNE& CONTRACT
PLIRCHASER, or LESSEE* of the lend have been Iisted and broken down, aud that prior to each

and every public hearing on this matter, I wilf reexeuriuc this afiidavil anil provide any changed

or supplemental information, induding business or financial relationships of the type described

__i"-P"'"s',Tl'1Y: P* ":ry" 3 ',f 
tb:ph:I3--::+

WITNESS the following signature:

(check one)

t,
Lvz k|- 'iZoJnaoc-z- 

- --..-.
(type or print first name, mitate initial, last name, and title of sigree)

Subscri

of

My commission expires:

I Applicant's Authorized

$nnu srrvc-r updared (7/!/06)


